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MISSOURI DIVISION OF HEALTH - STANPARD CERTIFICATE OF DEATH :62_020406
DEPAATMENT OF PUBLIC HEALTH AND WELFA -
"3_1&_? S ) 1003 o 5 STATE FILE NUMBER
ponorwat  smmoe | RN JUN rimary e Qe N o o, DERO
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY a. STATE Mis sour ib. COUNTY admission)
wl
Rev. 4/59 g B CITY [1¥ outaida corporate imits, give TOWNSHIP oriy) Length of stay in 16 e Traide Uimits
(7] -
g oWN  St, Louis 2 weehks TOWN 5t, Louis Yes £ No [
1 <« <. FULL NAME OF (I NOT in howpital, give location) Tnside Limits d. STREET {if cutside, give location) Reside on Farm
w HOSPITAL OR . . ADDRESS
2 of) |lag INSTIUTION Homér Go Phillips Yo kXN D 2813 Semple Ye: O No§d
3 ,'Jr 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or pring) OF
” . Leonard Galloway DEATH 5 27 62
2 5. SEX 6. COLOR OR RACE 7. Married % Never Married [] |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhDER 'DYEAR IF UNDER 24 HR
Wid d Divorced Months ays Hours Min.
5 Male Negro idowe voreed D P8Nou 1896 65
2 10a. USUAL OCCUPATION (Give kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Cily and state of country) | 12. CITIZEN OF WHAT COUNTRY
) 7l duringlmoyt of working life, aven if retired) . .
2 Feha ey Selhirk St, Charles Mo v, .S 4
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME | ¥4 NAME OF HUSBAND OJR WIFE
— 45 Charles Gall ~ Jennie Vaughn Deceased
8 15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 17. INFORMANT .. Address
R ; R e ;
9 » {Yes, W,oor unknown)'(lf yes, give wobt?lea!no servi DO!‘T:S HLGI"!'O.ld 2815 Semple
o | 18. CAUSE OF DEATH (Enter only one cause per line Tor (2], (B, nd [(c). N INTERVAL BETWEEN
10 < Z PART ). DEATH WAS CAUSED BY: C Th bosi COINSET AND DEATH
= ™ 2 IMMEDIATE CAUSE {a) erebral rombosis Undet,
11 01° 0
by o]
12 or 5 [a] Conditions, if any, ouE 70 (b} __Hymanliveemia Un
Z’f’ 2 s G which gave rise to LA
I|Z f{".??':g :I:au“und(::: ﬂ? é Und
13 = lying cause lasi. DUE TO {c) Di abetes Me llitus ﬂ x n et"
% z FPART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOC DEATH but nat related to the terminel PART 1. If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
77 g § ! II:]Yell O Ne | O Unknown
g £ | 75 WaAs AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.}
5 & PERFORMED? ) 0 o
e o YES[J NO 3
< | o TIMEOF  Heuwr  Month, Day, Yeor
Z 5 g INJURY  aum,
x 9 g P
Zz m 20d. INJURY QCCURRED 200, PLACE OF INJURY [e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [ farm, factory, street, office bldg., stc.)
6 NOT WHILE AT WORK [}
o o a -
S o E é 21. 1 attended the deccased from 5-14-62 rojl?_éz__'.and last saw Hm“alivu on 5'27-62
: ; 9‘ Daath occurred at 9.:10 . B e m on the date stated above, and to the best of my knowledge, from the causes stated.
g w 8 S 22a. SIGNATURE egree of tilte) 22b. ADDRESS T22c. DATE SIGNED
gl I 13 = Anof £ A da_ga—v Mo Do 2601 N, Whittier Street S=28=62
2 23a. BURIAL, FREMATION, /23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
O‘ oY REMOQVAL (Specify) é . Mi ;
z o Remgual 1 June 1962 Wentzuville iEsourt 4
= < DIREETOR ADDRESS 25. DATE RECD. BY LOCAL REG. Wlm /7 p
e} - 7 [ . -
= & 5 North Grand Blud. |MAY 29 1962~ A _




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed ‘M%‘M /é/mﬂ ‘A:/,::,% 2 .»/

Signature of Student Embalmer
Licensed Embalmer No. 3’4/ 7.-——

. . - P. O. Address / 7.2 {A//gﬁ'i/m&d%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




